U5, Depariment of Labor Farm g el
Office -:lfef?:bar:eh:ana-gemant FORM LM‘30 Office ir:nl Ms:ljrg;mnl

Wasingion DC 20210 LABOR ORGANIZATION OFFICER AND o
EM PLOYEE REPORT Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _i

1. File Number U- | ;_'ZE é] 2. Fiscal Year Covered From:

[T],/ [ /[2008] Twoug [12] / 35] /(2003

3, Name and address of parsan filing. 4. Nama, file number, and address of labor crganization,
MName IED‘HARD E xCBRYELL"”."" - Mamg LHETRDPDLITH-&'“EEG’IOM CEIUEE!__I: OF ‘ﬁ..,q,::,,,

Labor Organization File Mumber ﬂDE-lTEI- =

P.C. Box, Bldg., Room No., fany & ".'"'""'-'"'__""“_'-_'i;_'_é F.0. Box, Building and Room Number, Hany.

Svet (1663 Spatic GaRomN SrRBER || vl 03 geAmeG Gambew smmr |
City |PHILADELPHIA Ee s o oy [eEmmmee e D 0
State [Pennsylvania T zZPcode+4 (19130 || s [Pennsylvania | ZPCode+4 (19130

5. Posiion in labor organzaton. o CUTIVE SECRETARY-TREAS/BUS. MoR S e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
manetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any). 7.8, Nature of I"IE'H'*’ Tranzacion, or incom, :
Nams i o ____”HH___| I ]
Coonne s st S |
Trade Name, If any: | e E i
er Sake : : i
P.0. Box, Bldg.. Room No., if any !_____ e T e —————————— i i !
7.b. Amount,
t ____ ey
Street | e et Tty S s e e e e e e
City ! S R R “_-“;‘- E
S - . gin S A
swte [N e ] o cuder4 RS
Signature

185, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, comact, and complete, (See the section on penalties in the instructions )

Signed on _53;5-‘2? (215-569-1638

Teﬁephnne MNumber
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Name of Person Filing EDWARD CORYELL

File Number U- f ,;»é.-:

B. Hald an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an employer whosa employeas your labor organization represents or is actively seeking to rapresent, or
(2) any part of which consists of buying from or selling or keasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incdluding trade name, if any). 4. Business deals wilh:
Name INDEPENDENCE BLUE CROSS |
e i~ 1 a.Llabor Organization
Trade Name, If any; EEsc e e )
X b Trust

P.0. Bax, Bidg., Room No., if any | ' | =

e e R R e T ] o Employer
Strest (1901 MARKET STREET e
oy EREOREERE - S DT SRR
State [Pennsylvania | ZIPCode+d4 (19103
10. If 9.b. or 8.¢. is checked give trust or employer's name. 11.8. Nature of such dealing. R S Lo e e e R

e o e P L P

Name CARPENTERS HEALTH AND WELFARE FUND

i T T Ly

;.:mz

Trade Name, if any: | ; ey e

F.0. Box, Bldg., Room No., if any

P e gt

mmwmmrﬁammmmmm

Stieet (1807 SPRING GARDEN STREET g

e e R L, e e

11.b. Approximate dollar value of such dealing.

[ ses,593,000

City 'PHILADELPEIR ; s e e .E ]_zua Nature of interest held or income received.
Siain l.'Pﬂadﬁnsyﬂra;n;—a S - 21p Cade+4fﬂﬁ_.'i-ﬁm ﬂ'J| DIREC'I'CJR s FEEE’-. M!D FEEE FOR P;TI‘E'DTDIHG MEETINGS -
et G i $1T Su'ﬂ aiz :
: !
12.b, Amount. B
C. Raceived from any emplayer (other than an employer coverad under parts A and B above)
or fram any laber relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Emplayer or Labor Relations Consultant 1_‘_‘1{'?"_"_'?_?_{???_@}_““ T e ] SR Ty e Y R
(including trade name, if any). £ = :
e .
Name §ioeoisun e :
Trade Name, if any: f """"""" Cof A I
State |55 70 S ] 2IP Code v 4 PRt EET T :
sk — 14.b. Amount of payment. e
13.b. Is the Business an Employer | | or Consultant | & 7 f
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